The accident occurred at 10 A.M.
He was not sure whether he had passed water that morning or not. At home he was seen by Dr Ritchie of Tranent, who gave him some opium, and drew off some bloody urine with the catheter, and subsequently on two occasions aspirated him above the pubis. He was admitted to the Infirmary the following day, and was seen by me at midnight, thirtyeight hours after the accident. He was pale, complaining of thirst and pain in the belly, lying on his back with the knees drawn up, and unable to move himself in bed. He had passed no blood by the urethra and no urine voluntarily since the accident.
The abdomen was tense and hard and very sensitive. The percussion note was absolutely dull from the pubis to within two inches of the navel, and laterally as far as the centre of the iliac crest on either side. There was no evidence of fracture of the pelvis. A full-sized catheter was easily passed, and about 30 oz. of urine drawn off without appreciably altering the area of dulness.
The first portion of this urine was quite clear; the later and larger part was stained with blood. The bladder being obviously ruptured, the patient was chloroformed and a mesial incision made from the pubis upwards towards the navel. On opening the transversalis fascia above the pubis, blood-stained urine gushed from the wound and continued to flow in large amount, while the dulness diminished and disappeared. The 
